MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - _/B63-025220
it

D‘PARWENT OF PUBLIC HEALTH AND Wﬁégrl 4 12
Primary Registration District No. 30 8 Registrar's No.

I!egisiraﬁon District No.
DO NOT WRITE AMENDED
ON THIS STUB : H 1 1000 B
mtf b{uﬁﬁ“. FY LRz a0 ] ) 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
a. COUNTY No dawa y : a. STATE M 1 ssour F COUNTY NO dawa y admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY :

STATE FILE NUMBER

V§ 300
Rev. 4/ 59

R . OR inside:Limits
own  Maryville 3 months| . towwn  Maryville Yes 0 No D)

c. FULL NAME OF (If NOT in hospital, give location) fnside Limits d. STREET . {If ocutsida, glve location)] Reside on Farm
HOSPITAL OR i ADDRESS .
mstiution 8t, Francis Hospital |[vemxwno |- _ ' Yes 1 No [

3. NAME or DECEASED First Middls Last 4, DATE Month
(Type’or print)

DATE AMENDED

Pay . Year

DOTTIE ANNIE - KLUTH A 6 22 63

5. SEX : 6. COLOR OR RACE 7. Marrised 1 Never Merried [J [8. DATE OF BIRTH | . AGE (last birthday) | If UNDER } YEAR ¥ UNDER 24 HR

Fema e Wnite | Wi  ovD |6/p6/86 |  77) || D[ | e

10a."USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state i country) | 12. ClﬂZEN OF WHAT COUNTRY

-H&ﬁig;éwfiomkinglife,eiénifreﬁrad) Own home- Nodaway Coun y’ MC. USA

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Otis Smith Eméline Boggess Willfam Kluth, dec,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT  Address
(YehrB -gr unknown) | (I¥ yas, give war or dates of MI"’S. D w Sanders, Maryvil |e MO.

1B. CAUSE OF DEATH {Ente { T O, TR e INTERVAL BETWEEN
PART I. (DEA{;'WA?S&E%W' iy 7> S éz ONSET AND Ds.y
IMMEDIATE CAUSE (2} * ('/b) a‘—él e =2 A2t
Conditions, if.my.] + . DUE TO (b) /

—
Z
w
=
=
L)
Q
a

which gave rise to
above cause (4},
stating - the under- .

lying _causa last DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b\n not releted to the’ furrnlnal PART lll_.‘ If deceased was fomale wes
disesss condition given in PART | [a} thare a pregnancy in last 90 days.

i . ] l O Ye l X No I 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT lSl.FICIDE HOMICIDE 20b. DESCRIBE HOW |N.||JﬂY QCCURRED. {Enter.naturs of injury in PART | or PART |l of item 18.)
2 o B o) ,

" PERFORMED? » )
YES(O NOK} .- . .
20c. TIME OF  Hou Manth, Day, Year |
"INJURY o_.m. :
. ~ ’ P,
' URRED 20s. PLACE OF INJURY [e.g9., In or about home, 20f. CITY, TOWN, OR-LOCATION COUNTY i
wd. deL%YA?c\EORK * farm, fectory, :rree!, ofﬁce bldg:, etc.}
NOT-WHILE AT WORK [} -

2‘I. I nnended the deceased ﬁum%l;é_b—%—; b/ 2/63 and last uw’ “alwe on / 7’-’/ /6 ‘1
1 Deuh occurred ot /_0/ : . LI , *m on the date ‘stated sbove, und o' the best of my I:nowladw, &om fhe causes stated.
(Degree or title) 22b ADDRESS . gye SIG!
) M..-'D.' i Maryvllle, Missouri Z3

Z3n. BURI.G;L CREMATION, |-23b. . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION- (Clty, tawn, or county) (Stafl) e
by MG YA (Specif) : ‘ Workman Chapel Burlington Jct,, Missouri

24. FUNERAL DIRECTOR S ZDT.ZC;?LO& :EgG 26. BELYSTRAR'S SIGPII.MI:I?/IW /
Price Funeral Home, Maryville, Mo & Z“""ﬂ' &4

{Llcensad Embaimer‘s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK. INK
OR
TYPEWRITER RIBEON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO,




R
~

.G

" 'STATEMENT-BY LICENSED EMBALMER’

| Her('aby certify that the body whose namé’ is 'i'él'é:c}?aed "on the reverse side of this ‘certificate was embalmed by me,

1

or by . i - . L . — ‘7 i Student Embalmer No.

working under my personal supervision,

Student,
: Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in hls OWN HANDWRtTING
. with.the above.constitutes grounds: for revocation of.. license). ’

if embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

© If 'this body is Tiot embilied, fact should be so stated above. .




